
46.02: continued 

-. V The program of SERVICES defirrcd as a HALFWAY House'in the 
Massachusetts Department of Public Health's Rules and Regulations for Halfway Houses for 
Alcoholics. (105 CMR 16S.OOO) 

CLIENT RECIPIENTSOFSERVICEUNITSWITHINAPROGRAM 

c l i e n t .  REVENUERECEIVEDINCASHORINKINDFROMPUBLICALYASSISTEDCLIENTSTODEFRAY 
all or a portion ofthe cost of program services. Client RESOURCES may *de payments made 
by PUBLICLY assisted clients to d e h y  the mom and boardexpense ofresidential semi- clients' 
food stamps, or payments made by CLIENT according to ability to pay or sliding fee scale. 

DAYTREATMENT AhighlystructuruisubstamxabuJetrraPmndayprogramtharmeetsthc 
service CRITERIA set forth by the DEPARTMENTof Public HEALTH and the Division of Medical 
Asktame ADayTreatmentProgramopaatejatleastfourhwnpaday,fivetosixdarsper 
week y 

Division. The Division ofHealth CareFINANCE and Poky, appointed unda UG.L. c. 1 18G. 

OFFICIAL 
114.3 CMR - 1470 



46-02. conrinuec 

The lowest fee that is chargedby the eligible providerto the general public 
or any third party payor, other than a governmental unit. for the provision of one program 

unit. Fees which are based upon the client's abilityto pay, as in the case ofa sliding fee 
scale. and FEES that are subject to Division review and approval shall not be deemed to be 
eaaMisbedcharges. 

-. The thERapeutic camsding of more than one member ofa family at the 
samet imemtbesvncsess ion.wf iae~primarycomplaintorconcernis~pt ionofthe  
~dyetosubseanceAbuse. 

camding to an unrelated groupof people having a COMMON 
PROBLEMorcornemwhich is asoched with Substance Abuse. Groups are limited to 1.2 clients. 

Governmentalunit. The CommOmwEalth of MASSACHUSETTES and any.Board. Commission,
DEPARTMENT DIVISION or Agency of the Commonwealth of MassachusetTS or political
subdivisionthereof 

. .  -. A therapEUtic meeting betweenan individualwhose primary complaint 
or concern isSubstance Abuse, and the staffofan ELIGIBLE provider. 

. .V.A meeting berwten STAFF of a Driver.ALcohol Education 
Program and an individualclient to aplore the client's drinking h a b i t s  and to place the client 
in theappropriateeducational track m the group programs. Each clientmust participate in two 
hours ofassessment. 

OPERATINGAGENCY An individual, group PARTNERSHIPcorporation, TRUST or other legal entity that 

o m - a Program 
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46.02. condnud 

-. The operating agencY’s fiscal year for which costs inaJrred are reported to the 
OPERATIONAL Services Division on the Uniform FINANCIAL Statementsand Independent Auditor's 
Repon UFR notmaJiy July 1st to June 30th. 

. .v.
The program of service3 defined in the Massachusetts 
DEPARTMENT ofPublic Health Regulation 105 CMR 750.000 Licensure and Approval ofDm3 
TreatmentPrograms. 

p.ThcsavicesdefinedmtheMassadruseaJDepartmmt 
of pubLIc Health REGULATION 105 CMR 162.00. LICENSURE of Substance Abuse Outpatient 
SERVICES 

(1) -. The approved me shall include payment for all cafe and 
saviceJthat~ofhavebecnawomarilypartoftheprogramofservicesofaneligrbleprovida, 
subject only to the terms of the purchase agreement baween the ELIGIBLE provider and the 
purchasing governmENtal UNIT(S) 



. 
i 14.3 CMR DIVISION OF HEALTH CARE FINANCE .WD POLICY 

.AMBULATORY C A R E  

46.M- cominued 

(2) -. Each eligible provider shall. as a condition ofacceptance
ofpayment made by one or more purchasing GOVERNMENTALunits for services rendered. accept 
the approvedprogram rate as hllpayment and discharge of all obligations for the services 
rendered, subject only to APPELLATE RIGHTS as set forth in M.G.L.c. 1 18G. There shall be no 
duplication or supplementation ofpayment &om sourasother than those expressly recognized 
or anticipated in the computation of the rate. Any client resources or third party payments 
received on behalf of a publiclyassisted CLIENT shaIl reduce,by that VMxlnr, the amount of the 
punhasing GOVERNMENTAL unit's obligation fbr saviccs m d d  to the publicly assisted CLIENT 

. .  . 
(3) -. Except as prwided in 114.3 CMR 46.04(2), nopurchasing
GOVERNMENTAL unit may pay less than or more thantheapprovtd program rate. 

(4) Boprpved PROGRAMRATES The rate of payment for authorized services shall be the lower 
ofthe estaMished charge or rate listedM o w  

(a) Services paid by all public PURCHASERS excepfMedicaid: 

SERVICE 

1. Acute Inpatient Treatment Services 
LEVEL lIL4
Lmlm 
LEVEL mc 
2. Enhanced Acute Treatment Services 

3. Day Treatment 
i'. 4. AlcoholismRECOVERY Home; 

. 	 5. Driver Alcohol Education; 
Individual Assessment SESSION 
EduCATION/MotivationalSession 
6. Substance Abuse Outpatient
COUNSELING 
INDIVIDUAL COUNSELING 

COUPLE/FAMILY c-

GROUPCOUNSELING 

CaseCONSULTATION and Mahadone 

COUNSELING 

7. Ikwl&ne Medical SERVICES visit 
8. RESIDENTIAL Drug-FREE 

(b) Services paidby Medicaid 

SERVICE 

! 

s 140.00 paday 
s 1 0 0 . 0 0  paday
S 70.00paday 9 

S49.95 per daypius proper Acute 
TREATMENT SERVICES base rate&om 
114.3 CMR 46.04(4Xa)l. 
s s p  paws5325 paday 

S 51.08 pahour 
S 19.88 per 1 %  hr. 

S 51.08 per hour 
S 61.32 pahour 
S 19.88 per 1% hr. 
351.08 pahour 

S 9.61 pavisit 
s53.25 per day 

s 1 4 0 . 0 0  paday 
S 100.00 per day
S 70.00 per day 

S49.95 paday plus propa Acute 
Treatment services base rate &om 114.3 
CMR 46.04(4xa) 1. 
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46.04. continued 

Service Bate 

555.00 per day 

58.00 per IS minute session 


The Division may, &om time to time, issue information bulletins to c4arie 
its policy upon and UNDERSTANDING of substantinprovisionsof114.3 CMR46.00. In addition. 
the Division may issue ADMINISTRATIVE information BULLEINES which SPacifL the information and 
DOCUMENTATION neceJsacy to implement 114.3 CMR 46.00 if neceSSary for informed 
considdon ofprogramraterequests 

b 

The PROVISIONS of1143 CMR46.00 are severable, and, ifany provision of 114.3 CMR 46.00 
or application of such provision to any eligible provider or fiscal INTERMEDIARY in any
CIRCUMSTANCE shall be hdd to be INVALID or UNCONSTITUTIONAL such invalidity shall not be 
construed to a&ct the validity or CONSTITUTIONALITY ofany 'hainiqprovisions of 114.3 CMR 
46.00 or application of such provisions to ELIGIBLE providers or fiscal INTERMEDIARIES in 
CIRCUMSTANCES other than thoseWd invalid. 

REGULATORY AUTHORITY 

114.3 CMR4f.W. M.G.L. c. 118G. 

I 
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:z4.d CMR T w. ADMNISTRATION OF ACUTE HOSPITAL XKOMPENSATED CARE POOL 
. W D  CRITERIA FOR &WCOLLECTION POLICIES UNDER M.G.L. 
c. 118G 

Section 

7.01: G+neral Provisions 
7.02: Definitions 
7.03: ReportinsRequ-uanents 

7.04: Paymaus Toand From the Uncompensated Care Pool
..7.05: ADMINISTRATIVE Review and Adjudicatory proceeding 
7.06: CRITERIAsdt ACQUISITION and VERIFICATION OFF- Information Eom patienu or Patient -ton 

7.07: Criteria for Assisting Patiarts Who Have Limited FINANCIAL Resources 

7.08: CRITERIA for Identification ofPopulationsNot Requiring Collection Action 

7.w: CRITERIA for NotiscationofthcAvailability ofFree Care 10 Patien6 

7.10: Documentation and Audit: Free Care ACCOUNTS 

7.1I: Utilizbtion Review 
. .7.12: ADMINISTRATIVE InformationBulletins 
7-13: severability 
7.14: CALCULATION ofthe UncompensatedCare PoolSurchargePercentage 

7.01: 

i 
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7.02: continua e: 
Any DISTINCT entity that operates exclusively for the purpose of 

providing surgical services tapatients not requiring hospitalizationand meets the requirements 
of the federalHealth Care FINANCE Administrationfor participation in the Medicare program. 

SERVICES desaibed for purposes of theMedicanePROGRAMS 
pursuant to 42 USC 8 1395k(a)(2)o(I). h SERVICES iodude FACILITY SERVICES only and do 
not indude physician f a . .  . 

BADDEBT h ~ ~ ~ ~ ~ ~ t o a n y p a ~ t w b i & 
(a) is regarded as uncollcc!iblq FOLLOWING REASONABLE collection EFFORTS PURSUANT to  the 
h o * t a r s ~ a n d c o ~ ~ a e s a n d ~ ,  
(b) is charged as a credit loss pursuant to the hospital’scredit and COLLECTIONpolides and 
PROCEDURES 

(c) is not the obligation of any GOVERNMENTAL unit of the federal or state government or 

%e=Ytl=-Eand 
(a) isnot&cccan. 

c . - The Rate SETTING COMMISSION established derMG.L. c.6A, 4 32, now the 
Division ofHeath Care FINANCE and PoIicy. 

DIVISION The Division of Health Care Financeand Policy established under M.G.L. c. I 18G. 
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14.6 CMR DIVISION OF HEALTH CARE FINANCE AND POLICY 
MEDICAL SECURITY BUREAU 

7.03: continued 

in addition, each acute care hospital shall file in the UB-92 format, information regarding 
irs uncoUened costsfor anagency care to uninsured patients. Each acute care hospitals h a l l  
make a good faith effort to report the utilization information on the number of inpatient 
admissionsand outpatient visits by thehilowingcatego+: 

1. date ofBIRTH 
2. FAMILY income by the followiq categoria: 

a. equal to or less c l q  200%oftbe Federal Poverty INCOME GUIDELINES 
b. incomebetween200% a d  400% of the FEDERALPOVERTY Income GUIDELINESor 
c. income above 400% oftheFederal POVERTY ImamGuidELines. 

3. primary DIAGNOSIS and up to six CO-EXISTING SECONDARY diagnoses by I C s 9  for 
inpatient admisSions and for outpatient VISITS 
4. chargesfir SERVICES rendered;. 
5. BILLINGnumber. 
6. medical record REPORT (optional); and 
7. date of admission andlor date of discharge if inpatientand date of SERVICE if 
outpatient. 

Each acute hospital shall.upon request, provide the Division or its agent with access to 
PATIENTaccount RECORDS and related REPORT 
(e) Each acute hospital shall FILE or make availaMe infbrmacion which is required by 
114.6CMR 7.03 or which the DIVISION deems reasonably NECESSARY for implementation of 
114.6 CMR 7.00 in accurdanccwith time limits set f;orthin 114.6CMR7.03, or within IS 
days from the date of q u e s t  &om the DIVISION unless a dm!time is speciried in the -.request The Divisionmay, for cause,excard the FILING date for the submission ofREPORTS 
schedules, REPORTINGforms, budgets, i n f i i o n ,  books and RECORDS Any request for an 

. 	 extension must be made m writing and submitted to the Division in advance of the f i g  
date. ._..-. 
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7.w continued 

(9) for the Se-ween the the Pool for the FISCAL ..
of OCTOBER I. 1991 to SEPTEMBER 20. 1%) 3. In ordertofacilitatetimelysettlement of 
payments to and from the pool and to promote fairdistribution of p o o l  FUNDS among the 
participatin_ehospitals, the Division will. for the time period of October 1. 1 9 9 1  to SEPTEMBER 
30.1992 detamim the gross freecare charges eligiblefixreimbursement before adjustment as 
foflows: 

(a) For the time periodOFOCTOBER 1. 1 9 9 1  to March 3 1. 1992. for tho% hospitals whi@ are . . 
notaMetodaenninetheamountofbaddebtarisingfromanergcncycantotheuninsured. 

the cstbatc of the amount of the k c  m e  charges ELIGIBLE for REIMBURSEMENT Wore 
adjustment shall be calculated pursuant to the fdlowingrules and FORMUALAS 

1. thetimepaiodofOctober1.1991 toMarCh31.1!B2shallbedesigMtedas"Pl"; 
2. the time period of April 1. I 9 9 2  to September 30.1992 shall be designated as "p?,"; 
3. 	 the kCAREcharges as reported on the form UC-92(less all income, recoveries and 
adjustmentsamibutaMe thereto)shall be desigmxl asFC 
4. the FREE care charges as reported on the form UC-92whicharc attributable to bad 
debt arising fi-om emergency caret0 UNINSUREDpatientsshan bedesignated as "EBD"; 
5. 	 the total bad debt charges as reported on the form UC-92 shall be designated as 
"BD'; 
6. the u s o m p a t s a d  tare fbr any PERIOD shall be the sum of FC fbr such time period 
and BD (lessall income, RECOVERIESand adjustments attn'bucable thereto) for such time 
period and shallbe designated as"UC'; I 
7. The ratio of EBDP2 to the sum ofFCP2and BDP2 shall b6 multiplied by UCPl. 
This product will be the gross FREE care charges whichare eligible for reimbursement. 

(b) For~timepaiodofApril1,1992toSept~30,199tforallhospitalsandforthe 
time PERIOD October 1,199I to March 3 1.1992. if such reporting is refiled for hospitals 
which arc able to specifically SEGREGATE bad debt. arising fkom EMERGENCY care to the 
un insuredfor the t imepa iodOaober1 .1991to~~1 ,1992 . the~~echargesas  
reported on form UG92Jess all income. CCCOVCrieS and adjustma& ami tab le  thereto. 
shallbeihegross6ree~chargeswhicharedigibltbrreimbunanent. 
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5. I O  continuexi 

(3) ptsWith-. Should a patient report that there 
is no current source of FAMILYincome and that no prior income informationis available. a sworn 
sip&FREE care APPLICATIONSand a brief statementdescriing how the patientis being supported 
may be considered SUFFICIENTdocumentationfor audit A detailed descriptionof documentation 
REQUIREMENTSfor patients without financial RESOURCESshould appear in a HOSPITAL’S Credit and 
Colleaion Policy. The hospital official RESPONSIBLE fordetermining ELIGIBILITY unda 
114.6CMR7.10(3)musattempttovaifywhethera f i r # c a r t a p p i i c a a t i s c u m n t l y ~  

z 	 medical assistance from otha GOVERNMENTAL sources. In addition. thehospital o f i d  should 
inforg the APPLICANT that medical ASSISTANCE through other governmental sources may be 
available. 

(4) Ea hospital fails to meet the requirements of 114.6 CMR 7.00. the Division may adjust the 
hospItaLs paymenu FROM the uncompensated cane pool. 

( 5 )  The Division's + i t  procedures regarding FREE care accounts and the Division's schedule 
of audit ad- regarding DEFICIENCIES in documentation shall be detailed in a separate. .ADMINISTRATIVE infwmation bulletin issued pursuantto 114.6 CMR 7.12 Theaudit adjustments 
will REFLECT the degree ofnoncompliancewith the Division's CRITERIA fbr documentation of FREE 
=e accounts. 

7-11. .. . 8 

(1) In order toencourage maximum EFFICIENCY and appropriatenessin the UTILIZATIONofacute 
hospital SERVICES them shall be an utilization review for hospital admissions andcontinued acute 
hospital stays. 

:* 
(2) The utilizationreview may be conducted by the Division or its designee. 

(3) *Nothing-set forth in 1 1x6 CMR 7.I 1 shall be construedas a&aing the calculations of 
payments to and FROM the pool as otherwiseprovided for in 114.6 CMR7.04. 

The Division may. from time to time, issue administratiwe information bulletins to CLARIY 
its policy upon and undemanding of substantive provisions of 114.6 CMR 7.00. In addition, 
the Division may issue administrative information bulletins which specifL the information and 
documentation necessaryto implement I 14.6 CMR 7.00. . . 

t : r  ;,-; ,-/ 
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4 
The provisions of 114.6 CMR 7.00are hereby dedared to be severable ifany such provisions 

or the application of such provisions IOany hospital or circumstances shall be held to be invalid 
or UNCONSTITUTIONAL and suchinvalidity shall not be c~llffnred to affect  the validity or 
CONSTITUTIONALITY of any remaining provisions of 114.6 CMR 7.00 or the application of such 
provisions to hospitals orcirtumstances other thhn thosehdd invalid 

114.6CMR7.00:M.G.L. c. 118G. O F F I C U  
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:,<., CMR DEPARTMENT OF PUBLICHEALTH 

105 CMR 160.000: 	 ACUTE CARE INPATIENT SUBSTANCE ABUSE DETOXIFICATION 
TREATMENT SERVICES 

Section 

160.00 I : Purpose 

160.002: AUTHORITY 

160.003:
Citation 

160.004: scope 

160.020: DEFINITIONS 

160.041: Compliance with REQUIREMENTS 

160.098:. Waiver 

160.099: Severability 


LICENSING and Otha ADMINISTRATIVEPROCEDURES 

160.100: Requirement of Licensure and Approval 

160.101: Application for a License or Certificate of Approval 

160.102: Evaluation of Application 

160.103: Change of NAME ormaship 01Location 

160.104: Collection and Updating of Infomaon 


Inspection 

160.1 10: Inspection 

160.111: Deficiency STATEMENTS 

160.112: Plan of Correction 


Licensing 

160.120:Renewal of License or CERTIFICATE of Approval 

160.121: Period of LICENSE 

160.122: PROVISIONAL Licenses 


NOTIFICIATIONS 

160.130: Legal PROCEEDING 

160.131: Death 

160.132:Accident and FIRE 


= 160.133 Closure 

...... .  
... 


LICENSE Mal,RefusalRenew,Revocation and Suspension 

160.140: Grounds for F
SUSPENSIONof LICENSE M Approval 

160.141: Grounds far DENIAL Rehrsal toRenew or Revocation of License or Approval 

160.142 Hearings Procedure 

160.143 Hearings Scope ofReview 

160.144. Public HEALTH COUNCIL rrdJudicial Review 


. 	HOUSEKEEPING ANDMAINTENANCE 

160.210: HOUSEKEEPING 

160.211: Building Maintenance 

160.212 Storage AREAS 


Health and Safety . 

160.220: Fit  Aid Supplies 

160.221: Basic LifeSupport 

160.222: Emergency Plans 
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I &  CMR: DEPARTMENT OF PUBLIC HEALTH 

Section: continued 

160.223: Services for the Handicapped 
160.224: Firt PROTECTION 

SPACE Utilization 
160.230: General Arcas 
160.231: Bathrooms 
160.232: Sleeping Artas 

Dietary Services 
160.240:, Food Storage 
160.241: Food HANDLERS 
160.242: UTENSILStorage 
160.243: Waste Disposal 
160.244: Meals 

Administration 
160.mOrganintion 
1 6 0 3 0 1 :  Goals and OBJECTIVES 
160.302: FINANCES 
160.303: Patient Records 
160.304: CONFIDENTIALITY 
160.305: Patient Rights 

Personnel 
160.310 Policies 
160.31 1: Job DESCRIPTIONS 
160.312: Pasomel Records 
160313: Training 
160.314 VOLUNTEERS 

...
sffig  . 

160320: staffing PATTERN 
160.321: MultidSCiplinary Team 
160.322: Minimum Staffing Requiremarts 
160.323: Consultation and Supervision 

160.400: 

160.4001: 

16O.JM: 
160.403. 

160.404: 
160.405 

160*406. 
160.407: 
160.408: 

160.002: Authority 

105 CMR 160.O00 is adopted under the authority of M.G.L. c. 1118,5 6 and c. 1 1  1E. 
§ 7. 
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